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X 8 0 % )  to equal a minimum of eighty percent (80%) occupancy. 

Reserved bed days will be counted as an occupied bed for this 

computation. 

Facilities having an occupancy rateof less than eighty percent 

( 8 0 % )  should complete Form14 when submitting their cost report. 


3 - 6  State Owned NF's 

NF's that are owned by the Stateof Mississippi will be included in 


the rate setting process described above in order to calculate
a 


prospective for facility. state
rate each However, owned 


facilities will be paid based
on 100% of allowable costs, subject 


to the Medicare upper limit.
A state owned NF may request that the 


on changes
per diem rate be adjusted during the year based in their 


costs. After the state owned NF's file their cost report, the per 


diem rate for each cost report period will be adjusted to the 


actual allowable cost for that period, subject to the Medicare 


upper limit. 


3-7 adjustments to the Rate for changes- in Law or regulation 

Adjustments will be made to the rateas necessary to comply with 


changes in state or federal law or regulation. 
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administrative and operating costs, the per diem property 


payment, the per diem hold harmless payment, and the per 


diem return on equity payment. 


E.StateOwned ICF-MR'q 


ICF-MR's that are owned by the State of Mississippi will 


be includedin the rate setting process described above 


in order to calculate a prospective rate for each 


facility. However, state owned facilities will be paid 


based on 100% of allowable costs. A state ownedICF-MR 


may request that the per diem rate be adjusted during 


year based on changes in their costs. After the state 


owned ICF-MR's file their cost report, the per diem rate 


for each cost report period will be adjusted to the 


actual allowable cost for that period. 


F. 	 adjustmentsto the Rate for changes in Law or regulation 


Adjustments will be made to the rate as necessary to 


complywithchangesinstateorfederallawor 


regulation 



